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Each history is made up of the notes sent to the Secretary by the 
various members of the Commission on the various dates given 
at the head of each note. The summary was prepared by the mem¬ 
ber sending the case. 

M. Allen Starr, 

Secretary. 

No. 1.—Elizabeth C., 13^ years old, chorea, Dr. Seguin.—First seen Febru¬ 
ary 15, 1886. Parents healthy, free from neurosis. Early history —Normal. 
Child walked and talked at usual age. At nine years of age moderately severe 
attack of scarlatina, not followed by dropsy ; never articular rheumatism. 
Did well at school until her thirteenth year when at Grammar School, in which 
she was put back one class. Patient worried very much over this, and studied 
at home. Always over-anxious about lessons All this occurred in winter of 
1884-5, preceding the first attack of chorea, which ran its course in May and 
June, 1885. The choreic movements were limited to the right side, but speech 
was unaffected and there was no paralysis. Under ten-drop doses of Fowler’s 
solution the attack subsided. Was well all summer. Second (present) attack. 
Patient sent to school at opening of term (middle of September, 1885), and in 
two or three weeks the chorea reappeared in face and tongue first, then gener¬ 
alized. Tried school again occasionally afterward. On examination no 
symptom of organic disease of the nervous system exists. Causes. Masturba¬ 
tion was suspected and watched for carefully by the mother, who says she 
never detected it. There is no cardiac murmur. The apparent cause is cere¬ 
bral strain by study and worry. Treatment. A thorough rest-treatment (in 
bed) with Fowler’s solution to toxic effects, was tried in February and March, 
1886, with only moderate improvement. The dose of twenty-five drops of 
Fowler’s sol. three times a day was attained. Various tonics, the bromides, 
cold sponging, etc., were subsequently tried with only a moderating effect on 
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the chorea. Recently treated at the College of Physicians and Surgeons by 
Di\ H. W. Berg with Fowler’s sol. of fifteen, eighteen, twenty drops three 
times a day. Result. Decided improvement. Patient cannot take more than 
eighteen drops without disturbance of stomach. Mental condition. Not 
hysterical and but slightly enfeebled. Present condition. April 17th, 1887. 
Mild generalized chorea. Speech siightly indistinct; rather childish ; general 
health very good ; no anaesthesia or paralysis ; pupils normal; heart normal ; 
patellar reflex high ; no sign of menstruation ; chest flat. Medicine stopped 
to-day. No conclusive evidence of masturbation, though there is some 
leucorrhoea. 

(Signed), E. C. Seguin. 

M. A. Stabs. 

April 17, 1887, is transferred to Dr. Stevens as a Commission patieDt. 

NOTES OF THE CASE WHILE UNDER DR. STEVENS* TREATMENT. 

The memoranda furnished by Dr. Stevens and by the oculists of the Com¬ 
mission are very scanty. 1 have seen the patient at intervals of two or three 
weeks during the two years, excepting the summer months while away from 
New York, and carefully noted her condition. 

1887. Dr. Webster’s note, April 22d. “MissE. C. examined under atro¬ 
pine at our office, examination without atropine by Dr. Stevens the day be¬ 
fore. Esophoria 4°, abduction 4°, adduction 9°, no hypsrp oria. 
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“ Ophthalmoscopieally normal.” 

May 10. Dr. Stevens writes Dr. Starr as follows : “A formula for glasses 
for Elizabeth C. has been given to-day, and her treatment may be considered 
as commenced. It is possible that it may be proper to make an operation 
for left hyperphoria on Friday next, at the time appointed for other opera¬ 
tions. . . .” 

May 18. (Dr. Seguin’s note): “To-day has about as much chorea as when 
referred to Dr. Stevens. Mother states that she has at times been almost, but 
never perfectly free from chorea. The first menses appeared without pain on 
the 4th instant and continued seven days (patient will be fifteen years old in 
July). This event had no effect on choreic state; she simply looked a little 
pale.” 

June 1. “Chorea about the same as regards movements of the limbs. 
Mother reports that lingual and buccal choreic movements are worse than 
when medicinal treatment was stopped, two months ago ; the speech is thicker, 
and in the performance of various voluntary acts the tongue is projected from 
the mouth, and smacking movements are frequent. Often drops objects. 
Menses was normal on twenty-eighth day, viz.: May 29. At close of conver¬ 
sation the chorea is undoubtedly worse than four -weeks ago.” [This was three 
weeks after glasses were ordered.] 
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June 15. “No change. Variable amount of chorea from day to day. Now 
does not jerk as much as when last seen. More chorea on left side.” 

June 25. By Dr. Stevens to Dr. Starr : “We will operate on Elizabeth C- 
(Dr. Seguiu’s patient) for hyperphoria, Monday, June 27th, at 1.30 p. m.” 

July 4. “ No change in chorea. It appears that two or three operations 

were done last week : the first on June 27th. Father states that patient was 
quiet just before going to the operation, and very quiet after it. Was remark- 
ably free from chorea for two or three days. Since then it has returned, and 
is now as at last note. General condition fair ” 

July 29. “Very slight chorea; jerks small and frequent, occurring in 
various muscular groups on both sides of the body. Tongue very jerky ; fa¬ 
cial muscles quiet. Has resumed glasses (spectacles) in last ten days, by order 
of Dr. Stevens’ assistant (Dr. Boyer). Mother says she notices very little 
change in the disease.” 

Aug. 29. “ Is to-day fully as choreic as at any time since beginning treat¬ 

ment. Variable degree of chorea on different days. Parents think that she is 
worse on the whole. Is pale and thin. Dr. Boyer suspended use of glasses 
seven days ago and ordered pil. ferri et quin.” [It will be observed that 
nearly fifteen weeks after Dr. Stevens declared the treatment commenced the 
patient was worse on the whole, and that Dr. Boyer felt obliged to order a 
tonic, in violation of agreement. ] 

September 28. “ Is undoubtedly better than at previous visit. Still has 

distinct choreic movements on both sides of the body, more on the left. Speech 
almost normal. Father states that this improvement began on the 23d inst., 
after beginning the use of last spectacles on 20th.” [From other notes it ap¬ 
pears that Dr. Stevens ordered two sets of glasses after his return in Sep¬ 
tember], 

October 4. Since last week (Wednesday and Thursday) renewed chorea of 
tongue, hands and legs. This aggravation continues. Patient is about as she 
was last summer. New glass over right eye on September 29th.’’ 

October 21. “ Muscular twitchings in face, mouth, arms and shoulders 

very marked. Speech slightly affected. Tongue is often projected, and patient 
makes smacking or sucking noises. Mother states positively that as compared 
with patient’s condition last spring, there is no material change.” [This is 
twenty-one weeks after beginning of treatment. I urged the mother to sub¬ 
mit the child to one more operation], 

November 4. Note by Dr. Webster: “Miss G. having an exophoria of 
2° + with an abduction of 11°, Dr. Stevens advanced the right internal rectus, 
which had been set back a little too far by its last tenotomy, and after the 
completion of the operation there was esophoria 2°, with an abducting power 
of 3°. ” 

November 21. Note by Dr. Stevens to Dr. Starr: “Dr. Stevens will ope¬ 
rate on Eliz. C. (choreic patient of Dr. Scguin) for exophoria on Friday, No¬ 
vember 25th, at 1.30 p. m.” 

December 9. Bather more chorea of hands ; much more of tongue ; while 
working or playing she “works” her tongue in her mouth constantly, and 
drools so that chin is sore toward evening. In reading articulates fairly well. 
Occasional jerks of legs. Another operation will probably be done to-day.” 

December 30. “ Almost perfectly free from chorea. The least twitching 
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(the least possible twitching meant). occurs in fingers and about mouth. 
Speech normal. I have never seen her nearly so well. Father states that a 
week ago she was ‘ bad,’ as bad as ever. Improvement began on the 24th and 
25th ; a rapid, but not a sudden improvement. Last menses on November 
20th ; none in December, and the aggravation of last week was at a time cor¬ 
responding to menstrual period. ” 

1888. January 1.1. “ Menses last week : normal, with little pain ; was not 

more nervous then. The great improvement noted at last visit continued 
three or four days. Since has had slight, twitching in various parts : in face, 
neck and arms. In walking the left leg is lazy and weak. Has spectacles 
since December 9.” 

February 3. Remarkably free from chorea while sitting or simply stand¬ 
ing. When talking, however, choreic movements appear slightly everywhere ; 
most marked in right hand. Mother is still afraid to trust patient with dishes, 
etc., as she would drop them. Yesterday was not as quiet. Speech slow, but 
distinct. General condition good.” 

February 24. Memorandum by Dr. Webster: “Name, E. C. Physician, 
Dr. Seguin. Hy. R. 1°. Tenotomy of superior rectus. Atter no Hy. Exoph. 
{? written ‘Eoph.’) 1°. Abd. 5°.” 

February 27. “ Still shows the same slight universal chorea as when last 

seen ; most marked in right hand and about mouth. An operation was done 
on the 24th instant in presence of Dr. Birdsall. Menses normal, and patient 
is not more nervous then. General health good.” 

April 4. “ Is almost perfectly free from choreic movements, strictly speak¬ 
ing. While standing, and more while walking, has partial flexion movements 
of fingers at metatarso-phalangeal articulations (approach to cone-hand), and 
at wrist. The thumb is pressed hard against the index. This is a tonic move¬ 
ment. Mother states that when patient’s hand is upon her arm in walking, 
she feels the fingers contract and ‘ draw'.’ Had more choreic movements after 
last operation (February 24th.) No facial movements seen during this visit. 
Has one patched glass in spectacles (over left eye).” 

April 30. “Left eye was kept covered for three weeks. In last two weeks 
the right eye has been covered (with an opaque glass) and is so still. Is rather 
angemic, though general condition is fairly good. Comparatively little chorea; 
more of right hand. Variations from day to day, e. g., speech was affected on 
27th, but to-day is easy. Pleasurable excitement develops chorea more than 
annoyance or grief. 

May 28. “ Still exhibits traces of chorea in speech, right hand and leg. 

Speech affected only occasionally under pleasurable excitement. Right ex¬ 
tremities show a little slow chorea all the time. Tongue a little unsteady'. The 
patch was removed about three weeks ago, and she has since used both 
glasses.” 

June 6. Memorandum of operation (by Dr. Moore?): “Eliz. C. Exo- 
phoria 2°. Abduction 6°. Took a stitch in left externus, leaving after exo- 
phoria a trace, abduction 9°.” 

June 20. Remarkably quiet in last few days. Some impediment in speech, 
and occasional jerks of hands and face. Another advancement is to be done 
by Dr. Stevens on 22d. Is wearing spectacles, with both glasses clear. Gen¬ 
eral condition good.” 
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October 8. “No operation since June. Has grown, and stands better. 
Glasses have been changed twice in summer. Has very little chorea, but it is 
still distinct in right upper extremity from shoulder to fingers, and in right 
leg (flexion movements at knee). No facial chorea visible, but patient says 
that her tongue still moves involuntarily in mouth. Speech low, a little 
hesitating, but very distinct. Father states that there was more choreic dis¬ 
turbance last week. She has at no time been free from it (chorea), though 
there is certainly a great improvement.” 

November 16. Almost no chorea. A little still shown in right hand and 
arm. "While standing she holds her right hand (by her side) in a peculiar 
position : thumb in, and whole hand cone-like. Had more chorea a week 
ago. Glasses were again changed with apparent benefit. Menses regular and 
free. General good health. 

December 3. “Drs. Stevens and Boyer discovered, a couple of rveeks ago, 
that she had been using a wrong glass ! Changed. She had four or five dif¬ 
ferent pairs of spectacles. Left externus cut last week. Much more chorea 
in last three weeks ; tougue a little unmanageable, right hand and arm and 
leg (little) quite active. More chorea than for a long time.” 

1889. January 23. “Hands about the same; speech remarkably good. 
On 19th inst. right externus was cut. No glasses since. Father states that, 
on the whole, there has been no change in three months : a little better or 
worse at times.” 

February 22. “Almost no chorea. A few twitches in both hands, and 
some pretty constant motion of right fingers. Speech very good. Improve- 
ment followed the last operation in two or three days ” 

March 22. Another operation was done about one month ago. A week 
later, the patient felt something slip or give way in the right eye, as if it were 
“strained.” Two weeks ago, prism-glasses were ordered for reading only. 
Is without glasses now. At no time diplopia ; while sitting is almost perfectly 
quiet; the small twitches occuring, now and then, in the fingers while stand¬ 
ing ; however, distinct choreic jerks occur in both hands and knees—more 
marked in right side ; the patient and her father are both cognizant of this. 
Pulse and tongue normal; general condition good. 

October 21. Presents no choreic movements. Speech good. Mother states 
that, occasionally during the last three months, has had slight thickness of 
speech and jerking of the hands, usually before the menses—which have been 
regular and easy. Patient looks well. CaD read from one half to one hour 
without headache. Is troubled with diplopia in reading, not at a distance, 
but by placing red glass over one eye, heteronymous diplopia at twenty feet is 
demonstrated. With the qualification that there are occasional slight recur¬ 
rences of chorea, this patient may be considered as cured. She has, however, 
in the course of treatment acquired an ocular defect, viz. : diplopia, both 
for near and far distance. Since May, an operation on the left rectus internus 
has been done, and two sets of glasses given. She wears her glasses only 
for work. 

October 29. I find in Eliz. Cr. : 
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Hyperphoria 0°, Exophoria, 1°, in accom. 4“ ; sursumduction B, f°, L 
abduc. 5°, Addue. 16°. Movements of eyes do not seem limited in any direc¬ 
tion. No diplopia on testing with red glass. Ophthal normal. Patient says 
she has had thirteen operations ; that when she looks tip from reading, sud¬ 
denly, she sometimes sees double, and that her eyes smart and burn, and run 
water when she reads. Her mother says she does not complain of it very 
often. There have been very few manifestations of chorea since last May. 

(D. Websteb. ) 

October 30. Examination reveals the fact that diplopia is variable and oc¬ 
casional. No diplopia with red glass to-day. 

(Seguin.) 

Summary .—A careful perusal of this tedious journal reveals on the whole 
a great improvement—almost a cure. It will be noticed that the “treatment,” 
i. e., the use of spectacles and the performance of several operations, was not 
quickly followed by improvement, as it appears that on October 21st, 1887, 
twenty-one weeks after the official “beginning of treatment,” the chorea was 
as it had been before the transfer of the patient to Dr. Stevens’ care. The 
patient’s mother was much discouraged, and in justice to the fairness of the 
trial I was obliged, rather against my better judgment, to urge that further 
operations, etc., be allowed. The first decided improvement appeared thirty 
weeks after beginning of treatment; and any specialist who has had cases of 
chronic chorea (eveu of from three to six years’ standing) under treatment will 
recognize this as an absurd limit of trial of any one treatment. From that 
time, December, 1887, very little improvement occurred up to April, 1889, 
At times the chorea was worse, at times almost free from chorea, but never, 
even two years after the “ beginning of treatment,” was the patient free from 
chorea. Since April she has been nearly f;ee from chorea, except at time of 
menses. She is not cured. 

In this connection it is well to bear in mind that the medicinal treatment, 
which in a first stage extended only over a period of three months (February 
to May, 1886), apparently gave little result, yet was followed in the summer 
of 1886 by spontaneous improvement. The patient was (accidentally) brought 
to my clinic at the College of Physicians and Surgeons in November, 1886, 
and was there treated by Dr. Berg with full doses of arsenic. This second 
course of treatment was followed by “improvement.” Consequently it may 
be stated that during the summer and autumn of 1886, and during the winter 
of 1886-7, improvement was steadily taking place ; and that when the child 
was sent to Dr. Stevens, in April, 1887, she-was in the full tide of spontaneous 
improvement, which is well known to take place in almost all cases of simple 
chorea. Yet, at periods of three and of fifteen months after putting on glasses, 
the chorea was worse. 

I should add that during the w'hole course of the first treatment (February 
to May, 1886) I always had very grave doubts as to the exactness and faithful¬ 
ness with which my orders as to doses of Fowler’s solution and as to rest were 
carried out. The rest was, I am quite sure, not enforced. 

On the whole, I would express it as my deliberate opinion that the oph¬ 
thalmic treatment of this case has had very little, if anything, to do with the 
great improvement, which did not begin until thirty weeks after the first 
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glasses were ordered by Dr. Stevens, and which has not terminated in a cure 
at the expiration of nearly two and a half years. During these twenty-nine 
months the patient has submitted to about 13 operations, and has worn seven 
or eight modifications of glasses before her eyes : a most extraordinary exhibi¬ 
tion of patience and faith on the parents’ part, and of perseverance and un¬ 
daunted courage on Dr. Stevens’ part. 


No. 2.—Miss Flora K., age 19jJ, nat., U. S., date April 22, 1887. M. 
Allen Starr. 

No epilepsy in the family. 

No insanity in the family. Father was in first stages of locomotor ataxia 
when she was born, is now in third stage. Mother living and healthy. This 
child is only one who has been ill. Two children died. One born dead and 
one died at nine months of pneumonia. Patient was born naturally (fifth 
child). Was well until ten months old, when she had measles. At age of one 
year had first attack, lay unconscious with eyes open, motionless for twenty- 
four hours. No convulsions. Then had fever, and for two months had 
“brain fever.” For three months after this was unable to speak or walk. 
After this the spasms began just as they are at present; they have continued 
ever since at intervals. 

She has two forms of attacks, (1) slight, a sort of faint, during which she 
is unconscious, but moves her hands ; she does not fall or cry out, or bite her 
tongue; these last a minute, when she gives a cough, and it is over. Sleeps 
sometimes after these attacks for awhile. 

(2) Typical attacks of grand mal; cries out, falls, froths, bites tongue, 
has general convulsions, during which she passes water, and after it sleeps for 
several hours. Wakes with a headache which lasts for some hours. Itarely 
has an aura from the stomach usually none. The frequency of the attacks 
varies greatly. During the early years of her life they were at times frequent, 
one to five a day. At times only at intervals of three to six months. At 
puberty they increased in frequency, and for the past four years, during 
which she has been under my care, she has varied from one to ten attacks 
monthly; the average for thirty months being five a month. During the past 
three months has had fifteen attacks, of which two have been severe. She 
has been treated chiefly by bromides for four years, zinc, borax, belladonna, 
antifebrin and nitroglycerine having proved useless. 

Present Condition .—No tenderness of scalp or back. Has occipital and 
frontal headaches occasionally, not menstrual. Heads Snellen types xxx with 
either eye at twenty feet. Eyes move perfectly in all directions. No devia¬ 
tion apparent. No paralysis of face or tongue. Dynamometer 85 It., 82 L. 
haiid. No parsesthesia or anaesthesia. Tendon reflexes normal. No ataxia. 
Taste and hearing good. Has cough, loud barking, with occasional expecto¬ 
ration; it sounds like the cough of chr. bronchitis, but lungs are normal. No 
cardiac murmur. Liver and spleen normal size. No abdominal tenderness. 
No palpitation. Slight dyspepsia at times, not constant. Bowels regular. No 
need of laxatives. Urine normal; no alb.; no casts; no swelling of feet. 
Menses began at 13 r years; has always been regular except for one year, about 
eighteen months ago, when they would go over from three to six days; never 
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ceased; she is unwell four days; flow is slight. She has pain before the flow; 
not severe. No vaginal examination made. No leueorrhcea. 

For past four years since taking bromides her memory has been weak, 
and now it is poor. She has no hallucinations; is not stupid. She has a 
chronic eruption on her face, papular, not purulent. Has headaches in fore¬ 
head occasionally. Occasionally dyspeptic symptoms, with acid rising and 
wind from the stomach and nausea, which has subsided when medicine was 
stopped. No constipation; has fits of coughing at night with discharge of 
mucus. Slight spinal tenderness in upper dorsal region. Slight ovarian ten¬ 
derness on right side. M. Allen Stake, 

Confirmed by Dr. Dana. 

April 22, 1887.—Abduc. 4. Adduc. 8. Orthophoria. 

V. Jg — : jjJ W. -f. -i s . Ophthalmoseopically normal. 
v - io — : 18 W. -f- S ' D .- Webster. 


June 9.—Notice of operation for hyperphoria. 

June 10. Nineteen fits during past six weeks since first examination, 
April 22d. Operation performed to-day on sup. reet. of L. eye. 

June 17.—No attacks for past week; has had headache for one week. 
Eruption and cough less. 

June 25.—Attacks on 19th, 21st, and six on : 2d. 

Sept. 20.—Severe attacks have occurred of late only at night. Slight 
attacks, in which she does not fall, occur at all times of day, and are not fol¬ 
lowed by sleep. The girl and her mother say that the number of attacks is 
much less, but reference to the register refutes this statement. She has taken 
no medicine since May 10th. She says that formerly on stopping the bromide 
the fits were much more frequent; while at present the cessation of taking 
bromide has not resulted in an increase of the number of attacks. Has had 
headache all summer, and especially since her operation. Says they are more 
frequent and severe than ever before. Complexion is somewhat better, but 
she has a marked red papular eruption on forehead, both cheeks and nose. 
Her cough continues and is troublesome at night, when she raises mucus. She 
has worn glasses all summer, which have been changed from time to time. 
They produced headache at first. 

Sept. 29.—Operation for esophoria. Abd. 5. Esoph. 1. Division of 1 
inter., after which abd. 10°. Exoph. %°. 

Oct. 7. Six attacks last week; two very severe. Headache severe for past 
week. Vomiting occurred, for three days after last operation. No medicine 
was taken. 

Oct. 22.—Severe attack on 9th; eight slight on two succeedin g days. The 
record shows that her attacks occur in groups at intervals of two weeks, one 
set coming on three to five days after beginning of menses. In each set' of 
attacks there are one or two severe, and several—three to nine—slight attacks. 
She has had no headaches for past two weeks. Cough is about the same. 
Eruption continues as before. Her fqce is brighter, and she looks more cheer¬ 
ful. She wears glasses all the time. For the past week the left glass has 
been made opaque by paper put over it, so that she uses only the right eye.. 
She was operated on by Dr. Stevens about one month ago (Sept. 29th). The. 
operation was not followed by any discoloration of the eye by blond. 
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Nov. 5.—Since last report eight attacks, one very severe with fall, and 
unconsciousness for two hours after it. The fall was so heavy that her sister 
who lives in the flat below heard it, and came up. Has had headache, which 
came on after glasses were changed. Was to have been operated on yester¬ 
day, but examination showed hyperphoria of only 34°> no esoph. or exoph., 
and no operation was done. Menses occurred on 29th, and lasted four days. 
The attacks preceded the menses. Has pain on left side of pelvis during 
period. Digestion is perfect. Papular eruption the same. Has coughed more 
lately than for some time. 

Nov. 19.—Since last report thirteen attacks, one of which at night (on 
13th) was very severe; her tongue was bitten and her head bruised, so that it 
pained her and is still tender. Her father counted six attacks on SuDdayin 
addition to the severe one at night. Has had considerable headache, and after 
the fit on the 13th, vomited. Digestion good. 

Nov. 21.—Orthoph. for distance, but eso. in accom. 7°. Abd. 4°. Has 
been wearing prism 3°, base out. Right int. cut, leaving abd. 9°. Exoph. 4°. 

Dec. 12.—Attacks fewer. Has more cough. One severe attack. One 
attack was at night; did not eat before retiring. Had no headache of late. 

Dec. 23.- -On the 22d a stitch was put in 1. int. rect. Cough is much 
worse. In a slight attack recently she was unconscious as long as it took the 
Elev. R. R. train to go from 65th to 42d Street 

Jan. 14, 1888.—Little headache. Cough as before. Eruption slightly 
better under tar soap. Attacks on 2d. 

Jan. 30.—No attacks since 2d. Has had nausea and vomiting severa 
times lately without known cause. Cough somewhat better. 

Feb. 10.—Operation for hyperphoria; stitch put in eye int. 

Feb. 17.—Severe headache for some days. In recent fit fell and hurt her 
shoulder badly. 

March 10.—Severe attacks, one very bad. Headache, occipital. Has 
worn glasses for past two weeks. 

April 3.—For past three weeks has worn glasses with one (R.) eye com¬ 
pletely covered, so that no light reaches the eye. For the past two months 
occasional hysterical tendency to cry and laugh, not noticed by her mother 
before. Has had much headache on top and back of head in past two weeks. 
Cough a little better. Nearly broke nose in attack. 

April 25.—Dark glass over right eye removed on 19th. No glass till 23d, 
then new pair. Complains of occipital headache, drowsy, cough slight. Di¬ 
gestion good. Eruption about same as ever. 

May 23.—Glasses changed on 16th and again to-day. 

June 6.—Last six attacks occurred during the night. 

Summary of Attacks in past Year .—June 1, 1887 to June 1, 1888 : Monthly 
25, 5, 13, 16, 17, 13, 16, 5, 22, 20, 18, 19. Total 179. 

Compared with July 1, 1884-July 1, 1885: under bromide treatment. 
Monthly 7, 4, 11, 6, 6, 5, 4, 4, 10, 4, 9, 4. Total 74. 

The eruption is not a bromide one, for it has not varied since the bro¬ 
mides wmre stopped. She coughs about as before, and has much more head¬ 
ache than she formerly had. The total efiect of the year’s treatment has 
therefore been in every respect most unfavorable. She looks somewhat 
brighter in the face. 
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June 6, 1888.—Operation for 2° 1. hyperphoria. L. sup.rect. cut, leaving 
r. hyperphoria Websteb. 

June 15.—Operation said by Dr. S. to be successful. She is now to wear 
“stronger” glasses. No headaches. Cough worse. Great shock on 10th 
(death in famity). Two bad attacks on the 11th. At present vomits with the 
attack, and often has stomach aura. 

July 3.—Much nausea for past three weeks; less headache; but headache 
has been so bad for past two months as to lead her to have her hair cut off. 

September 10.—Thirty attacks since last note; two very severe. Suffers 
much from nausea and vomiting, and has epigastric aura. Has less headache 
than in the Spring. During the Summer Dr. Boyer has examined her eyes 
twice a week, but she has worn no glasses, and had no operation. Since Sept. 
4th she has worn new glasses. 

Sept. 25.—Headache almost constant since Sept. 10th. 

Oct. 10.— Fifteen slight attacks in four days. New glasses given on the 
6 th, and had twelve attacks on the 7th. 

Oct. 24.—To-day wears two pair glasses, one of them new. Much nausea 
and vomiting of late. Eruption looks bad. Very severe tit on 21st. 

Nov. 20.—More headache and cough than for some time. Glasses on r. 
eye changed to-day. 

Dec. 22.—Two severe attacks in two weeks, and fourteen slight attacks. 
Wears glasses. 

Jan. 10, 1889.—One severe attack on 2d. Has had less headache, but 
much nausea. 

Jan. 17.—Note from Dr. Webster states a limitation of visual fields was 
noticed. Central vision §(]. Paleness of the optic discs. Probably incipient 
atrophy. 

Feb. 16.—Patient has had twenty-two attacks since last note, one severe. 
Her general health is about the same. 

Feb. 27.—L. hyperphoria ; no esoph.; no exoph. Adduc. 14°; 
abd. 6° Staek. 

March 16.—Is wearing glasses 1° base out over each eye. She had nine¬ 
teen attacks during February and nine in March, one of which on the 12th 
was very severe; bruises evident. 

April 1.—Glasses changed ou March 30th. On 31st she had two very 
severe attacks, hurting herself badly by falling. She still has headache, and 
vomits at times and coughs some; but she is fat, and looks well. 

May 13, 1889.—Flora K., hyperphoria R. 1°; exophoria 1)4°', abduc¬ 
tion 6°. She has been wearing prism 1° base down over R. She is directed 
to go without glasses for a few days, and come again. Websteb. 

June 1.—Number of attacks monthly from June 1, 1888 to June 1, 1889: 
12, 13, 11, 6, 19, 17, 16, 22, 19, 11, 16, 12. Total 174. 

Number of attacks monthly from June 1,1885. to June 1, 1886: 4, 4, 3, 6, 

3, 2, 6, 5, 3, 1, 7, 2. Total 46. 

June 15.—On June 6th all glasses were removed, as patient had had seven ' 
attacks between June 2d and June 5th, several of which were quite severe, 
her parents hearing her “working” in bed. She went from June 6th to 15th 
without glasses; and to-day a new pair were put on. She has suffered from 
headache, vertigo, nausea, and occasional vomiting for some days. 
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June 29.—She has worn the new glasses constantly since last visit. She 
has had eight attacks, one only being severe. 

Sept. 18.—She has worn the same glasses all Summer, and no operations 
have been performed. The attacks have been about as frequent as ever, but 
are somewhat lighter, and she has not fallen for some time. She has had head¬ 
aches about once a week, and occasional attacks of vomiting. She has bled 
at the mouth once or twice lately. The eruption is the same. Digestion 
good. She looks fat and fairly well. Forty-six attacks since last note, three 
of them severe. 

Oct. 2.—Notice of operation on the 4th. 

Oct. 16.—Operation was performed on int. rectus of left eye, and one 
week later on int. rectus of right eye. Ecchymoses remain. She is to-day 
wearing prisms 1°1. 2°r. bases out. She now sees double on turning her eyes 
to either side. During September she had but nine attacks, the least number 
.since 1887. 

Oct. 31.—Abd. 7°; abduc. 15°. Exophoria 3 U at 20'; 6° at 20". Crossed 
diplopia with red glass in middle and upper field when looking to the right. 

W. 0. Moore. 

Summary .—From July 22d, 1883, until April 22d, 1887, she has been 
under bromide treatment, aud the records show that her average was about 
five attacks monthly, there being very few severe attacks (only four severe 
in eleven months of 1884 when record was kept with care and the character 
of all attacks recorded). 

From April 22d, 1887 to October 13, 1889, she has taken no medicine 
whatever,and the records show that her average was about thirteen and a half 
attacks monthly, the severe attacks having increased in frequency (there were 
ten very bad attacks in twelve months in 1888). 

During this period there has been no change in a severe erythematous 
eruption which had been ascribed to bromide; her nervous cough has con¬ 
tinued at intervals as before, though on the whole it has troubled her less; 
and she has become subject to severe, and at times continuous, headache and 
attacks of nausea and vomiting. In spite of these facts, she and her mother 
affirm that she is better, and show confidence in the treatment. Her personal 
appearance and care in dress are improved, so that she looks well, and she 
has gained some flesh; but in all essential respects she is certainly much 
worse than under bromide treatment. The bruised appearance and the seri¬ 
ous injuries caused by the fits had no parallel during the first four years of 
treatment, while the very great increase in the number of attacks of petit 
mal cannot but have an unfavorable effect upon her mind. 

The ocular treatment has, therefore, after a patient and continuous trial 
of thirty months, utterly failed to ameliorate her epileptic condition, which 
has steadily grown worse. It has produced a condition of crossed diplopia 
when looking to the right. 
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No. 3.—John McGrane, age 14, epilepsy, Dr. George T. Stevens. Has been 
subject to convulsions since he was two years of age. Attacks occur generally 
once or twice a day, but he has intervals of two or three days, or even a week, 
between attacks ; such an interval may occur once in four or five weeks. 

Attack usually commences with a sense of dizziness, which lasts long 
enough for him to seek a place of safety or warn his friends. He then has 
convulsions of one or of both sides, more commonly of one side only. He 
becomes unconscious, and remains in this condition from one to four minutes; 
but at times the attack is very light. Generally bites his tongue or cheeks. 
Recovers fully after half or three-fourths of an hour. 

Mother thinks that in half-dozen instances she has modified or prevented 
attack by application of cold water to head. 

In the first years of his complaint his attacks were less frequent, but much 
more severe. At times he has remained in a series of convulsions for two or 
three days. 

Has now habitually a sense of dizziness, and he is much troubled with 
headaches. Of late the pain in the head is less intense than formerly and the 
dizziness is greater. 

He is habitually constipated, and has been accustomed to use laxatives 
since he has been epileptic. 

Has been under medical treatment, but the mother cannot tell what medi¬ 
cines have been used. 

(Signed) Geo. T. Stevens. 

EUETHEK NOTES BT DK. STABB. 

Two other children have had convulsions up to the age of three. All 
children (four) have been very nervous. Father has attacks of cardiac pain 
very severe (angina pectoris?). Mother had attacks of migraine until age of 
twenty-two, and as a young woman was subject to “fainting spells.” 

The boy seems to have some control over the severity of the attacks. If 
he gets up and runs about at time of attack, it is much lighter, and he says 
himself that he can “stave an attack off.” There is a mental aura, consisting 
of a sense of fear, so that he wants to hide away, and he often talks during an 
attack to some one who seems to him to be behind him and whom he never 
sees. The character of the attacks have wholly changed since his sixth year. 
Formerly the attacks were distinctly those of grand mal, with involuntary 
passage of urine. But for the past eight years he has not done this in a fit. 
The application of cold water never stopped the early fits. Now it does. 

(There is evidently a great difference in the nature of the present attacks 
and the attacks prior to his sixth year.) 

While for the past two months he has been having one or two attacks 
daily, he has had none for the past six' days since a change of physicians was 
proposed. (Is there some mental element here affecting the condition ?) There 
is very marked phymosis, and he has never succeeded in retracting the pre¬ 
puce. Denies masturbation, but a slight examination of the organ produced 
erection and sighing, and he knew what was referred to when questioned in¬ 
directly regarding masturbation. (Such phymosis has been known to cause 
such attacks, and several physicians have recommended circumcision in this 
case.) 
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No paresis or anaesthesia anywhere. Reflexes normal. 

FUETHEE NOTES BY DE. DANA. 

The hoy had eczema capitis, from a short time after birth, for nine months- 
or a year. 

Every month he has had a remission of a week. 

Seven years ago he had a change of physicians, but got no better after it,, 
or under the new treatment. 

Right side of face is more innervated than left, and right palpebral fissure 
smaller. 

Skull symmetrical. 

The attacks involve only one extremity, lasting one to four or five 
minutes. 

At commencement of treatment there existed homonymous diplopia, with 
ability to blend images when prisms equal to 17 degrees with their bases out 
were placed before the eyes. The tendency inward, as shown when a prism 
with its base down was placed before one eye, was 29 degrees. 

There was constant oscillation of the eyes in a somewhat irregular 
manner. 

The patient has hyperopic astigmatism, corrected by: R. E., S. + 1.75, 
with 0 + 2.00, at 90 degrees; L. E., S. -j- 1.00, with 0 + 3.00, at 90 de¬ 
grees. 

On May 9th, glasses were prescribed according to the following formula : 

R. S. + .75 = O + 2.00, 90. 

L. O -j- 3.00, 90. 

On May 13th, tenotomy of the internal rectus of the right eye was made, 
relieving diploplia and leaving no manifest esophoria. On the following day, 
however, homonymous diplopia existed. In the three days preceding the 
tenotomy, the patient had four severe fits. (No daily record of the attacks 
previous to the 10th was kept.) On the 20th, 22d, and 31st of May attacks 
occurred less severe than usual. On June 6th tenotomy of the left internus 
was made. 

The patient had a slight attack on June 7th. Between this date and June 
24th three attacks occurred. The patient at this time was able to maintain 
binocular vision while wearing his cylindrical glasses. Homonymous diplopia, 
however, appeared at once if a red glass were placed before either eye. 

A third tenotomy, this time on the right internus, was performed, imme¬ 
diately after which there appeared an excess of correction of about eight de¬ 
grees. An hour later no excess appeared. Within a few days after the 
operation, homonymous diplopia reappeared, and during my absence, until 
about the 10th of September, nothing was done excepting that from time to 
time observations were made and recorded. During this time, from June 24th 
until September 24th, eleven attacks are recorded, some of w'hich were very 
slight, and some of ordinary severity. On September 24th he had one slight 
attack, and between October 4th and 6th four severe attacks occurred. 
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During the latter part of June it became evident that associated with the 
homonymous diplopia was a certain amount of right hyperphoria. No action 
in regard to this was taken except from time to time to apply prisms with a 
view of determining the amount, until October 10th, when an operation for 
tenotomy of the superior rectus of the right eye, for the correction of right 
hyperphoria, of from two to five degrees, was done. Up to October 24th no 
further attacks had occurred. 

It will thus appear that, during 167 days, twenty-two attacks—light and 
severe—have occurred, while, under circumstances similar to those preceding 
his ocular treatment, there would have been expected at least 167 attacks, or 
on an average one attack per day. * 

During the time that he has been under observation there has been marked 
improvement in his physical and mental conditions. Notwithstanding the 
efforts that have been made to correct the ocular muscular defects, the patient 
is still subject to very important muscular anomalies, and has double vision 
a part of the time. 

It has been interesting to observe that at such times as the muscular 
anomalies have appeared to be most nearly corrected, that the frequency of 
attacks have been proportionately diminished, and with a return of the tend¬ 
ency to diploplia the attacks have been more frequent. 

(Signed) Geo. T. Stevens. 

33 W. 33d Street, New York City, 

October 27, 1887. 


No. 4. George G. K., age 13, chorea ; Dr. Seguin. First seen and treated 
at the Manhattan Eye and Ear Hospital; Nervous Department, February 25, 
1887. 

Was a healthy child. No convulsions. Present illness began as simple 
general chorea five years ago. A few weeks later, had a period of excitement 
—running around shouting, and lasting some weeks. Details not well re¬ 
called by friends. Never quite free from chorea since, though it was often 
reduced to a minimum. Was able to attend school at times. Was treated 
most of the time by several physicians. Time of appearance of electric form 
of chorea uncertain ; perhaps two or three years ago. 

Involuntary ejaculation of words began last autumn, and has persisted with 
intervals of freedom. Ejaculates single words or short sentences, usually' 
obscene, in a perfectly involuntary and frantic manner simultaneously with 
choreic movement (examples of ejaculation), “damn it”; “ mother’s dead ’’ • 
“prick ” ; Theresa has a fit ” (an older sister has chronic epilepsy), etc. This 
constitutes coprolalia (Charcot). Eeholalia not observed. Chorea consists in 
very' irregular muscular jerks vary ing in extent and distribution at different 
times, always, however, single jerks or discharges shown by extension move¬ 
ment of arms, nodding or rotation of head, twitch of naso-buccal muscles. 


* An exception must be taken to this statement, for it is recorded in the history 
that he had gone six days prior to the first operation without attacks, and that he 
has intervals of two or three days or even a week between attacks.—M. A. Stake, 
October 28, 1889. 
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Almost never jerks legs. Trunk muscles somewhat involved as shown by 
bowing movement. 

Ejaculation of formed sounds (words) are rare in last two months, but 
always gives a cry or grunt representing a clonic action of laryngeal muscles. 

Causes. None known. An injury to back of head with partial loss of con¬ 
sciousness occurred three years ago. Masturbation excluded with reasonable 
certainty. Only case of neurosis or “nervous trouble” in family is elder 
sister, now aged thirty-six years, v'ho has been epileptic since scarlet fever at 
eight years. 

Treatment. Has had a great deal of medicinal treatment, nature unknown. 

Under my care since February 25, 1887. Has had successive trials of solu¬ 
tion of chloro-phosphide of arsenic, and of hyoseyamia - 2 -i 5 grain, three or 
four or five a day. This remedy produced a marked improvement for a few 
weeks. Rest alu'ays seems beneficial. 

Physical Examination. Electric chorea as above, irregular single jerks of 
muscle-groups in neck, trunk, arms, and face, and of laryngeal muscles. The 
diaphragm apparently involved sometimes. No paralysis or anresthesia. 
Heart normal. Pupils equal and normally active. Marked anemia. Organic 
functions well performed. 

Occasional headaches from the first, at times very severe. Occasional 
vertigo on sudden exertion after a period of quiet. 

(Signed) 

E. 0. Seguin. 

Confirmed by 

M. A. Stake. 

May 20, 1887. After examination by Dr. Starr the patient is sent to Dr. 
Stevens. Utters grunts and cries with choreic jerks, but coprolalia has en¬ 
tirely ceased. 

No formula of ophthalmic examination furnished. 

May 25. Note from Dr. Stevens. “We will operate on Geo. F. K. (Dr. 
Seguin’s patient) for esophoria, on Friday, May 27th, at 1:30 p. m.” 

June 3. Note from Dr. Stevens. “ We will operate on Geo. F. K. (choreic) 
for esophoria, Monday, June 6th, at 1 :30 p. m.” 

June 8. Note from Dr. Stevens. “I see no objection to allowing a little 
quinine to K. He thinks he is rather better; perhaps he is.” Pil. quin, 
sulph. gr. iij ter die, was ordered by me. 

June 23, Note from Dr. Stevens. “Dr. Stevens requests me to say that 

he will operate on-, on Geo. F. K. (patient of Dr. Seguin) for esophoria 

on Friday, June 24th, at 1 :30 p. m.” 

October 11. Note from Dr. Stevens. “There will be an operation on 
Geo. F. K. (choreic patient of Dr. Seguin) for hyperphoria, on Friday, Octo¬ 
ber 14th, at 1 :30 p. m.” 

October 4. Note by Dr. Webster. “I saw Dr ; Stevens operate upon 
young K., Dr. Seguin’s ease of coprolalia (?) to-day. The boy had had pre¬ 
vious tenotomies of his right superior rectus and both interni. The condition 
immediately be ore to-day’s operation was : abduction 6°, esophoria °, right 
hyperphoria 4°. Dr. Stevens did a partial tenotomy of the left internus 
to-day, immediately after which there was: abduction 8°, exophoria 1°, and 
hyperphoria 1°.” 
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October 22. Presents substantially the same chorea and laryngeal sounds. 
Last night a couple of bad words came out, “damn it,” etc. He says: “I felt 
it coming but could not hold it back ” Claims to have been better, or nearly 
free from symptoms for a week without “ grunting ”—several times in the 
summer. At times was two or three days without chorea (?). Choreic move¬ 
ments are less extensive. General condition excellent. Was better (of 
chorea") while in the country at play. Operations have been done on the 14th 
and 21st of this month (no notice sent). 

December 5. Note from Dr. Webster. “I was at Dr. Stevens’ on the 3rd 
and witnessed the following : Geo. K., exophoria 2°, abduction 10°. Advanced 
left internus, leaving esophoria 4° and abduction 2°.” 

December 9. Mr. C. (father of Elizabeth C., case 1) voluntarily states that 
he has recently heard the coprolalia boy grant in Dr. Stevens’ office ; not as 
loud as formerly, but very audibly, so much so that one morning, not long 
ago, he badly scared a lady in the waiting-room. 

December 22. Presents same symptoms, viz.; sudden electric choreic 
jerks of neck and shoulders with occasional slight jerks of hands. With a 
great many jerks he grunts (“ong” or “eng” with French sound). Jerks 
occasionally extend to the legs (flexion movements of knees). I could hear 
him in my reception room, separated from me by closed solid doors. He 
states that since last call he has not had five hours without grunts. Has less 
of it while busy or walking about. No bad words since last visit. 

December 30. Chorea worse, with frequent grunts. While sitting has 
same movements as formerly,viz.: a nodding or flexion jerk of arms ; usually 
with a grunt, sometimes with an inspiratory laryngeal sound. The force of 
the movement extends to the legs. While walking has distinctly right hemi¬ 
plegic jerks of arm and hand, an 1 of leg : the foot is made to strike the floor 
with its anterior extremity. The patient says he “ stubs his toes, ” and has 
wcrn the front end of the sole of right shoe more than the left. There is no 
drooping of the shoulder or dragging of the right foot as in ordinary hemipar- 
esis. The choreic motion is both more violent and more frequent; tongue 
deviates to right. [This condition is 28 wet-ks after transfer of patient to Dr. 
Stevens.] 

1888. February 17. Much chorea and grunting this morning. I heard 
him in my reception room through closed solid doors. Claims that he has 
some days without grunts. Says that bad weather, pork, and pickles make 
him worse. Nothing has been done to eyes since the end of December. 
Wears spectacles constantly. Says that right arm jerks most; tongue goes to 
right. General condition good. 

February 24. Note by Dr. Moore. “Geo. K., patient of Dr. Seguin. 
Hyperphoria right 2°. Tenotomy of right superior rectus. After, hyper¬ 
phoria £°. 

March 16. “ Another operation done on right superior rectus about three 
weeks ago; first this year. Since the 14th, left glass of spectacles covered 
with translucent plaster. Has about the same amount of chorea. This morn¬ 
ing it is universal, but more marked in right limbs ; most of all in head and 
neck. Does not grunt just now, but has done so this morning.” 

April 20. Note by Dr. Moore. “ Exophoria 3°. Advanced by a single 
stitch the left internal rectus, producing esophoria 16°. 
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May 4.—An operation done two weeks ago. Is very an»mic, and suf¬ 
fers from rheumatic (?) pains in right hip, and has some herpes labii. Chorea 
unchanged; rather worse to-day than on average; no grunts. Patient says he 
seldom grunts now, hut just at this moment makes a slight grunt. 

June 1.—“Two weeks ago (about) had an operation performed, and after 
it grew rapidly more choreic and ‘grunty.’ On Tuesday ('29th May) Dr. 
Stevens ‘took a reef’ in the left external rectus, and some improvement soon 
followed. Is now more choreic, and grunts more than for many months. 
Denies extraneous causes of aggravation, such as fright, ill-health, etc. 
Movements are as before, perhaps more head movements. Speech distinct. 
Tongue deviates to right; grasps of hands equal.” [It is to be observed that 
the choreic movements are about as bad as ever, one year after beginning of 
treatment] 

Nov. 4. Note by Dr. Webster. “K., the coprolalia patient, showed 
hyperphoria 2° right eye; esophoria 1° to 2°, and abduction 5°. Dr. Stevens 
advanced the left superior rectus just enough to correct the hyperphoria of 
the right eye, and about J 5 ° more. This operation was rendered necessary on 
account of an over-correction of left hyperphoria by a recent tenotomy.” 

Nov. 28.—“About three weeks ago, after an operation, symptoms increased 
a great deal; loud explosions of laryngeal sounds, like a mixture of ‘ha’ and 
‘hein,’accompanied by jerks of head, shoulders, arms, and occasionally legs 
(only right leg). Looks pale and misetable, from a ‘cold’ which developed 
two weeks ago. Had fever and some sore throat, for which he was in bed 
several days. Has ‘explosions’ every few moments while talking with me. 
Much less when alone and when reading. I recognized George's presence 
from the second floor of my house to-day as he came in by his noises. No 
words now escape him. Is free from ordinary chorea.” 

Dec. 3.—Note by Dr. Moore. “Exophoria 2°. Advancement of left 
internal rectus, leaving abduction 2°, and esophoria 4°.” 

Dee. 7.—An operation done on left internal rectus on Dec. 3d. Worse 
since. On 5th had severe right supra-orbital neuralgia. To-day worse than 
last week. Extensive jerks of face, head, and whole body. Sudden electric 
jerks, with a cry or semi-hiccough. While waiting in my hallway was very 
noisy. No words ejaculated. Admits great irritability. General condition 
better. 

Feb. 6, 1889 (about).—Is much better; presenting but little chorea, and 
seldom crying out or grunting. A formerly used pair of spectacles, was put 
on a week ago. 

March 1.—About Feb. 10th caught a severe cold, with sore throat, alveolar 
abscess, etc. Great increase in chorea followed. Is now pale; has large 
choreic clonic movements of face, neck, and arms, with quite loud grunts. 
Mouth opens wide when the cry comes. Is almost as choreic as when trans¬ 
ferred to Dr. Stevens. This is the second time that the event of an inter¬ 
current illness has been followed by marked aggravation of the chorea. 

George thinks that he has had in all nearly twelve operations done on his 
eye-muscles. He has had four different sort of spectacles, besides frequent 
changes in their arrangement and order of use. 

March 19. —Hyperphoria It. 3°; abd. 7°. Has worn 3° prisms for weeks. 
Operation: tenotomy of B. sup. rectus, after which no hyperphoria. 

W. Moose. 
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Marcli 27.—Operation on R. ext. reetus on 21st. Has jerked more since, 
and to-day shows large hard jerks of neck, arm and trunk, with grunts, which 
could be heard at a distance. “Cold” gone, but is still pale. Has a bad 
herpetic sore (double) on 1. lower lip. Ord. ung. acid carb. 

April 24, 1889.—Has been much better for one month. He has had some 
days without a single sound. Has had diplopia when looking off to his right. 
New glass put on yesterday corrects this, but patient speaks of them as very 
strong, and thinks he is worse this morning. Makes a few whoops or grunts, 
and shows a good deal of choreic large movements of the right arm, both legs 
and neck (very little of last). Speech good. General condition good. Has 
grown a good deal. 

May 11.—“I saw Geo. K, to-day. He was barking at frequent intervals, 
but not so loudly as he used to, and the excursions of head and upper part of 
the body were much less extensive than formerly. He is wearing prism 2°, 
base out. D. Webster. ” 

Oct. 22, 1889.—Had much chorea until end of August, after that was 
much better. About the middle of September an operation was done on his 
left internal rectus; for two weeks he was worse; then began to improve. 
Last week he was very well; several days without grunts. Another operation 
was done on his left external rectus on Oct. 19th. The eye is still sore. 
To-day, although much better than when last seen (in June), he grunts pretty 
frequently and has choreic jerks of shoulders and hands; legs quiet. 

Oct. 31, 1889.—“Dr. Stevens sent me Geo. K. this morning, and I 
made the following notes. Dr. Stevens has operated upon his eyes several 
times, and George thinks he is much improved in several ways. He sleeps 
better, feels more lively, has fewer headaches, doesn’t throw out his right foot 
and right arm as he used to, and does not bend over nearly to the floor as he 
used to. He still whoops very often, but not nearly so often as he used to. 
He sees double when looking far to the right, but says that does not annoy him 
any. In the general use of his eyes for reading, etc., he is no worse than 
before operations were commenced. He has a sandy feeling in his eyes at 
times, due to slight conjunctivitis. 

V. 2 g — E. both. Hyperphoria L. exophoria in accom. 2°; 
abduc. 7°; adduc. 30°; sursumduc.. R. L. I. Fields, roughly tested, seem 
normal. Ophthal. appearance normal. D. Webster. 

Summary. —This case of chorea has not been cured or much relieved by 
nearly two years of the ocular treatment. The patient has shown truly extra¬ 
ordinary patience and perseverance in the pursuit of a cure. 

When sent to Dr. Stevens, medicinal treatment (by hyoscyamia) had 
entirely removed the coprolalia, and somewhat diminished the chorea. The 
coprolalia reappeared while the lad was under Dr. Stevens’ treatment, viz., 
Oct. 21, 1887, four months after beginning of treatment. At periods of 
twenty-eight weeks, and of one year from beginning of treatment, it is noted 
that the chorea is as bad as at first. This case is at present improved, but is 
in no sense cured. He has diplopia as a result of treatment. 
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No. 5—Aggie H., age 13, epilepsy ; Dr. Dana, through Dr. E. D. Fisher. 
Parents healthy ; one aunt hysterical; family history otherwise negative ; 
natural birth at full term. Between the 6th and 24th month she had from 6 
to 10 convulsions, then they ceased entirely. The present disease began at 
the age of 11 years without known cause. 

She suffers from attacks of petit mal; she has no spasmodic movements 
and no attacks of haul mal at all; she has had as many as 6 to 10 daily ; she is 
now having 2 to 4 daily; she is fairly well grown and intelligent, with no 
physical deformities; skull is symmetrical and of average size. Diagnosis 
confirmed by Dr. Starr. 

History of ocular conditions. —Examination by Dr. Moore, Jan. 3, 1888, 
showed : Abdue., 4°; Add., 12°; oithophoria. 
t The same condition was found by Dr. Webster, Jan. 4th. 

Dr. Stevens thought that she had latent hyperphoria, and on Jan. 4, 1888, 
he operated, performing a partial tenotomy of her right internus, dividing the 
tendon at its attachment, causing at the time, exophoria, 7. Next day there 
was abduction, 8° ; esophoria, 1°. 

There is notice of operations to be performed on Nov. 19, 1888, and on 
Feb. 10, 1888, but no ophthalmologist’s records. 

On Nov. 26, 1888, Dr. Webster found: esophoria, 2° to 6°; abduction, 5°. 

On Jan. 22, 1889, Dr. Webster found ; espohoria, 5°; abduction, 6°; on 
this day Dr. Stevens did a resection (modified advancement) of the right 
externus, leaving her with : exophoria, ; abduction, 10°. March 16th, 
notice of operation on March 19th, for esophoria. 

March 19th, 1889: esophoria, 5° ; abductioD, 4°; operation on L. E. Re¬ 
section of tendon of left externus (so-called by Stevens), really an advance¬ 
ment of the externus. After operation : exophoria, 1°, with abduction 9°. 

This patient is said to be better by Dr. Stevens, who claims that after the 
first operations, the “attacks, 50 or 60 in a day,” were reduced to 6 or 7 daily. 
The mother thinks she is better. This patient has strabismus convergens, as 
her eye turns in most of the time. 

History of the seizures. —On Nov. 26, 1888, the mother states that the 
patient had had only 3 or 4 seizures daily since the operation in Jan., and that 
the seizures are milder ; she thinks the child better. 

On Jan. 22, 1889, the case is said by the mother to be improving. The 
child still has the seizures every day. 

May 13 : esophoria, 5°, and abduction 5°. She is wearing prism 1° base 
out over each eye. Tenotomy of right internus was done to-day, leaving 
orthophoria and abduction 8°. D. Websteb. 

Sept. 17, notice of operation. 

Oct. 29. The girl is having from 1 to 3 attacks of petit mal daily, and can¬ 
not, therefore, be said to be in any marked degree improved, as at the begin- 
ing of treatment she was having from 2 to 4 daily. 

No. 6.— C. D., female, age 9, epilepsy, Dr. Stevens. 

General History. —Was a healthy child until the age of three years, when 
she had whooping cough very severely, which lasted several months. First 
attack of epilepsy occurred after a cough, had continued about a month and 
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was very severe, lasting about four or five minutes. About a month later had 
a second attack, then soon another. From that time there has never been an 
interval of a month between attacks; these having occurred during the past 
two years about once every other day, and for the past three months the aver¬ 
age is more than once a day. Petit mal occur also from once in a few days to 
many times in the same day. Before a regular attack sometimes experiences 
pain in the stomach, but this is so habitual a complaint that it may be said 
there is no warning. In attacks there are convulsive movements at first. 
Often the attack is ushered in with a scream; sometimes says she is fright¬ 
ened. Attacks vary in duration from two to ten minutes. After attack some¬ 
times recovers quickly and at other times is drowsy. 

At seasons varying, but averaging about once a month, is in a state of 
profound dementia, which continues from ten days to a fortnight. During the 
more lucid interval is not bright, but has a sort of infantile simplicity; and 
answers questions within her comprehension correctly. Is feeble-minded at 
best. Walks with a sort of stagger, and “interferes,” the toe of one foot com¬ 
ing in contact with the heel of the other. Very awkward in all her move¬ 
ments. She calls letters correctly, but cannot read common words of a few 
letters. 

Is habitually constipated and takes drugs for the trouble. Has much 
dyspepsia. Has been under treatment by physicians in this country and in 
Europe. 

Diagnosis confirmed. C. L. Dana, M.D. 

April 20, 1888. 

C. D., Hy. R. 3. Tenot. R. sup. reet. after has ^ over correction. 

W. 0. Moore. 

Nov 7, 1888 —“C. D. was taken to the country in July. Her aunt, in 
whose charge she has been, called on me in September; said that the child 
was greatly improved mentally and physically. She asked my advice about 
bringing her to the city in September, and it was decided that she should come 
in October. She did not, and I have not heard further from her. 

Geo. L. Stevens.” 

No. 7.—E. F., male, age 14, chorea or tic convulsif ; Dr. Stevens. Had at 
the age of two years frequent convulsions, which occurred in considerable 
numbers until he was five years of age, when convulsions ceased and he be¬ 
came choreic. He has continued to have chorea up to the present time. The 
choreic movements are of the so-called electrical type. They are mostly con¬ 
fined to the head. The face jerks, eyes snap, and he utters at times short and 
sharp vocal sounds resembling the bark of a dog. At times in the course of 
his complaint these barking sounds have been a conspicuous feature of his 
condition. At present these sounds occur somewhat rarely. 

Is and has been accustomed to have severe headaches. Has had sensa¬ 
tions of numbness of hands and feet. 

He has been under the treatment of several physicians, with no material 
relief. 

I have seen this patient, and confirm the diagnosis of chronic chorea so- 
called or tic convulsif. C. L. Dana, M.D. 

W. R. Birdsall, M.D. 
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April 20, 1888. Hyperph. K. 3. Tenot. E. sup. rect., and afterward 
1 hyp., L. E. 

(Signed) W. O. Mooee. 

Nov. 7, 1888, “ The chronic boy has been in town for a few hours on two 

or three occasions. I have been unable to arrange for him to come at a defi¬ 
nite time, and will do so soon if possible. I think that I can arrange it. 

Geo. L. Stevens.” 

Nov. 28, 1888. Esophoria, 4°; abduction, 9°. Although he manifested 
no hyperphoria, yet that condition was supposed to be latent and to account 
for the apparent discrepancy. 

(Signed) D. Webstek. 

N 0 further notes have been sent to the Secretary. 

No. 8.—G. H., male, age 10, epilepsy ; Dr. Stevens. Was first child. Has 
large head, well formed. As an infant extremely nervous and sensitive. In¬ 
tellect unclouded. First convulsion at the age of three, followed during the 
next three years by about three convulsions each year. In each of these, 
eyes were set or rolled to left, pupils dilated, head turned to left, limbs in 
convulsions, grinding of teeth and foaming at mouth. After one or two of 
these attacks patient appeared for a time to be lifeless ; pulse and respiration 
ceased. During past six years has had somewhat frequent attacks of much 
less violence. Becomes in these attacks unconscious, and when partial con¬ 
sciousness returns talks wildly, swallows violently, has violent twitchiDgs of 
the extremities, and pupils dilate. These attacks are usually controlled by an 
anesthetic (chloroform). Other attacks occur resembling epileptic vertigo, 
lasting but a few minutes, and usually occurring three or four times in the 
twenty-four hours. Such a succession of attacks occurs once in three or four 
weeks. Then an interval of some weeks follows. 

Father thinks that if these premonitory attacks are not controlled by the 
anesthetic, they will usually result in the more severe form of convulsion. 
These lesser attacks leave the patient weak and pale for two or three days, and 
inclined to sleep much. Goes into profound slumber after each convulsion. 
From the age of six until nine was free from the more severe form of convul¬ 
sion, but after being sent to school for a few days a convulsion of great vio¬ 
lence and duration occurred. The last great convulsion was in June, 1887. 
Is active and wide-awake, but pale, and lacks endurance. Memory is excel¬ 
lent. Has taken bromides and strychnine regularly for five years past. 

Diagnosis confirmed. 

C. L. Dana. 

My understanding of the history was, this patient has very severe attacks 
of haut mol rarely. 

Peculiar “premonitory” attacks every one to three weeks. 

Ep. vertigo or petit mal several times daily. 

C. L. Dana, M.D. 

Patient seen at Dr. Stevens’ office April 4, 1888. As the grandmother 
related the case to me, patient had his first convulsion, as stated above, at the 
age of three ; the next attack was about one year later ; the next, six months 
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later; six months later, another. For the next few years attacks were less 
frequent, not more than three or four, and last attack, as stated in notes, 
was in June. These are the convulsive attacks described. The so-called 
premonitory attacks, according to the boy’s own description, are : First a 
feeling of nausea; at this warning he goes and lies down ; slight vertigo ac¬ 
companies it; then he feels sleepy, and goes to sleep, as he says. It is on 
waking that his ideas are confused and in which he talks incoherently. Grand¬ 
mother states positively that convulsive twitching never occurs in these 
attacks, though he is confused and restless after his sleep. She states that 
after he lies down the face becomes quite red, and thinks that a pale stage 
(at the time he feels the nausea) precedes it. She thinks the grand attacks 
would occur if medicine were not given; but only one attack, the last one, has 
followed the attack of vertigo. This did not take place until the day follow¬ 
ing the premonitory attack. Anaesthetics have not always been used, but 
other medicines instead, she knew not what. 

Diagnosis of epilepsy confirmed, the so-called premonitory attacks being 
in the nature of epileptic vertigo. The period of incoherent talking being a 
post-epileptic phenomena. W. B. Biedsall. 

April 12, 1888. Esoph., 8°; abd., 5°; tenot., 1, externus ; after which 
abd., 12°. Esoph. still 4°. 

December 3, 1888. Abd., 4°; esoph., 5°. Tenot. r. int., leaving esoph., 
.2° to 5° ; abd., 9°. 

Notes made May 25, 1888, by Dr. Birdsall: 

Grandmother states that he has not had any convulsions, nor any of the 
attacks of vertigo (premonitory spells) since March 28th. Patient himself 
states that about April 27th he had one day the feeling that he was about to 
have an attack ; resolved that he would think of something. It did not come 
on, and none has occurred since. Tenotomy was first performed April 6, 
1888. 

November 7, 1888. “ The bright lad, from the western part of the State, 

with epilepsy, was in town for a day about a month ago. I did not know of 
his coming until he was here. I expect him again soon, and will try to have 
you see. him. He was seen by Dr. Birdsall just before the summer vaca¬ 
tion. “ Geo. L. Stevens.” 

March 3, 1839. “ Patient’s general appearance is better than when last 

seen ; looks as if he had increased in weight. He states from memory that 
he thinks he has not had any premonitory attacks, but has had one severe fit 
this month. “W. B. Biedsall.” 

No. 9. David Sh., aged 12 years ; epilepsy ; Dr. Starr. No family history 
of epilepsy or insanity. Natural birth. First fit at age of fifteen months, 
lasting three hours when teething. After that he occasionally had ‘ ‘ fainting 
spells ” lasting five to ten minutes. When five years old these increased in 
severity and frequency. At the age of nine, regular severe general convulsions 
commenced, with biting of tongue, fall and cry, and followed by sleep, and 
these have continued ever since at varying intervals, sometimes as often as 
two in a week. In addition to the attacks of grand mal he also has the 
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“fainting spells” not attended by convulsions (petit mal). He has no aura 
of any kind prior to the attacks. He is a bright boy, has never had headache, 
has had no bad habits, has a good memory and is in good health. He is con¬ 
stipated and his mother is sure that when his bowels are not moved daily he 
is more liable to attacks. Physical examination negative. 

Records of attacks from October 24, 1887, to April 28, 1888. November, 
1887—3 severe, 3 slight attacks ; 5 visits. December, 1887—5 severe, 2 slight 
attacks; 5 visits. January, 1888—record lost; 1 vbit. February, 1888-1 
severe, 5 slight attacks; 2 visits. March, 1888—2 severe, 5 slight attacks; 
3 visits. April, 1888 1 severe, 3 slight attacks; 3 visits. 

During this period patient was taking bromides of potash, soda, and am¬ 
monia, in doses varying from thirty to sixty grains daily. All medicine was, 
stopped on April 23d. Stake. 

Dana. 

Examination of eyes, April 23d : 

R. V. = |g Hm. 0.75 D. Ophthalmoscopically 

L. V. = Hm. 0.75 D. no leision of either fundus. 

No hyperphoria ; esophoria ; exophoria in accom., 9° ; abduction, 6° ;. 
adduction, 20°. R. 1. L. 1. Dk. Webster. 

May 2. Notice of operation. 

May 4. Examination by Dr. Stevens. Right hyperphoria, 3J° ; esophoria, 
7° : tenotomy superior rectus ; after which, left hyperphoria, J°. 

October 31. Reports by request. Mother states that he attended regularly 
until the middle of September when, as the fits had constantly increased in 
frequency and severity, she had ceased to at'end. During the summer he has 
been operated upon several times and has worn glasses constantly, but has 
taken no medicine. 

Records of attacks from April 28th to September 4th : May, 1888—11 
severe, 6 slight attacks; June, 1888—2 severe, 7 slight attacks ; July, 1888— 
6 severe, 2 slight attacks ; September, 1888—11 severe, 4 slight attacks. 


Case 9.—Annual Register oe Attacks. 
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The mother was urged to return to Dr. Stevens, but refused absolutely. 
The boy’s general health is about the same, but during the summer he has 
complained frequently of headaches—not present before. 

The result of stopping the bromide on April 23d was the occurrence of nine 
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severe fits between May 6th and 9th. Seven of the severe fits in Sept, oc¬ 
curred within five days, at the time of his father’s death. But even elimin¬ 
ating these two factors from the record it is evident that under the ocular 
treatment the fits were twice as frequent, and during this treatment there was 
no tendency to improvement. 

1889. October 30. He is now under Dr. Jacoby’s care. During Septem¬ 
ber, 1889, he had two bad and two slight attacks ; October, 1889, he had two 
bad and three slight attacks. He now has 

R 25 
V - 
L 15 

Adduction, 19° ; abduction, 7° ; esophoria, 4°; left hyperphoria, J°. 


No. 10.—Eva S., age 16, native U. S., physician Dr, Fisher; complaint, 
chr. chorea. 

Family history good. Well until three years ago. Sudden onset of chorea, 
afttr trouble in family. No rheumatism. No cardiac. Only cause known is 
emotional shock. Condition has varied; at times severe, at times slight; but 
continuous for three years in spite of treatment by arsenic, etc. At present 
moderate chorea r. > 1. face not involved; neck jerks; tongue has jerked, but 
does not now jerk. No cardiac. Headaches. No dyspepsia. Constipation. 
Menses every three weeks seven days. Slight leucorrhcea. Menses began one 
year after chorea. No tenderness of spine or abdomen. Ansemia. 

Ocular Exam. (Dr. Webster) May 4th.—Hyp. R. 1)4° Exoph. in accom. 4°. 
Abd. 5°. No esoph. No exoph. Myopic, astig. R. +. L. |g +. 

May 25.—Notice ot operation on 28th. 

June 15.—Improved. 

“ 25.—Still better. 

July 25.—Relapse, but not so severe. 

Aug. 16.—Almost quiet until menses, when again worse. 

Sept. 11.—Movements returned; lasted only one week. 

Oct. 10.—Operation on left eye. 

Oct. 11.—Improved. 

Nov. 11.—Tremor seems to involve muscles in usual situation, viz., upper 
extremities and shoulder and neck. Lower extremities also affected. Two 
patches of proriasis noticed on legs above knees. Fishee. 

Nov. 20.—Has less headache, but still has sharp pain in left temple at 
times. Menses irregular usually seven to eight days before time. The cho¬ 
rea is better, but still persists; greater on right side than on left. Upper lip 
twitches, and there is an expiratory sound in throat at times, which is said to 
have been worse. Both arms twitch and also the muscles of the neck Legs 
twitch slightly. Knee j erks equal. Is wearing double glasses. Stabb. 

Dec. 5.—Exophoria 3°. Abduction 10°. Operation. Left internus ad¬ 
vanced, leaving esophoria 4°. D. Webstee, W. O. Mooee. 

Jan. 22, 1889.—Exophoria 4. Abduction 9. Operation. Resection (modi¬ 
fied advancement) of the right internus, leaving orthophoria and abduction 6°. 

D. Websteb. 
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Feb. 17.—Slight chorea in extremities, better than at last visit; r. greater 
than 1. Slight noises in her throat frequently. There is no esophoria or 
exophoria nor hyperphoria, but there is a slight apparent int. strabismus, and 
abduction is 10°, while adduction is 19°. Is to have another operation this 
week. The chorea is slighter than it was at the beginning of treatment, but 
has not disappeared, and has advanced to the larynx, which was not formerly 
involved. 

March 19. —Orthophoria. Abd. 6°. W. 0. Moobe. 

April 24.—The jerking is slighter, but visible in neck, hands, arms, legs 
and feet r. > 1. She was much worse for two weeks after last visit; jerked 
constantly. Then Dr. Stevens operated on the left eye, and subsequently the 
jerking became less. She has been taking medicine for psoriasis, which still 
affects her, there being large spots of psoriasis over her limbs and body. She 
has suffered from abdominal pains, with constipation, and is at present quite 
anaemic. Is wearing two pair of glasses at present. No eso. or exophoria, but 
slight r. hyperphoria. Keferred to Dr. Elliot for treatment of psoriasis, 
with request that no arsenic be used. 

Oct. 2.—She has been wearing the same glasses all summer. No opera¬ 
tion. The chorea has varied; has never been absent. For the past four 
weeks has been more nervous, and at present twitching is present in all 
extremities, right side greater than left; and occasional sound in larynx is 
made. Psoriasis is very bad. Has had headache during the summer. Is 
now pale and thin. She does not think she is looking well, and is not. No 
medicine has been given for psoriasis. 

Nov. 2, 1889.—“Keport on the case of Miss S., whose eyes I examined 
to-day: She is wearing 

Kt. -f- 2.75 D. c. axis 105°. 

Lf. + 2.75 D. c. axis 75°. 
and with these glasses her vision is ,|g +. 

E. V. = |8 —: |9 — with 4- 2.25 D. c. ax. 105°. 

L. V. = 20 |8 — with + 2.50 D. c. ax. 75°. 

Orthophoria with or without her glasses. Abduc. 6°. Adduc. 36°. 

Ophthal. No lesion observed. 

The patient states shat she has had six operations upon her eyes, and 
that she is unimproved. She has no diplopia or asthenopic, or other trouble 
with her eyes. In short, she does not complain of her eyes at all. 

D. Websteb. 

Summary .—No improvement whatever after eighteen months of continu¬ 
ous treatment. M. A. Stabe. 

No. ri, Miss L. P., Chorea; Dr. Stevens.—Has violent twitching of arms 
and legs. Eyes blink continually. Never looks at an object for more than a 
moment at a time. Anns wave about in wild gesticulations. Each hand moves 
up alternately as if to brush her short hair from her forehead ; is continually 
disarranging her hair and garments with her movements. In walking she moves 
rapidly forward a short distance and then suddenly stops as if hesitating, (arms 
and eyes in continual motion) and then again advances. In talking her speech 
is characterized by the same irregularity and extravagance that is part of her 
general movements. When spoken to, although she grasps your question in- 
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stantly she hesitates, saying : “Sir,”. .“ Sir,” and then suddenly 

breaks out with a verbose answer, correct and rational, but rapidly and 
hysterically, giggling at every opportunity and withall manifesting decided in¬ 
telligence and quick perception. The trouble began three years ago while at 
school. She suddenly began to be irritable both mentally and physically. This 
was noticed by herself and family, but she was allowed to remain at school until 
eight months ago, when her restlessness and irritability beeame so marked that 
her parents were obliged to remove her from school. Since that time has gradu¬ 
ally become worse until the present time when she appears as stated above. The 
presence of her mother is a continual irritation to her. She speaks sharply and 
irritably whenever her mother addresses or speaks of her. Has lately grown to 
dislike everything—music, studies, people, etc., that she formerly took most 
pride in and cared especially for. Heart’s action somewhat irregular, but other¬ 
wise normal. INo organic lesions discernible by ophthalmoscopic or other examin¬ 
ations. 

The above corresponds with the account given to me and with the symptoms 
as observed by myself. L. Dana, M. D. 


Nov. 7 , 1888 . 

“ The chronic girl has been in the office from time to time, but so irregularly 
that I did not think worth while to notify you when she might be expected. She 
has of late made three visits at appointed times and I think that she may now be 
relied upon to keep an appointment. I will endeavor to have her here (I think 
she will come, without doubt) on Monday, at one o’clock, or on another day if it 
will be more convenient to you. ” 

Geo. T. Stevens.’ 


May 3 1 , 1889 . 

Miss L. P., ®t. 18 , was seen by me at Dr. Stevens’ office, at her final visit 
She had been under Stevens’ care a year ; was operated upon for hyperphoria 
several times, and now shows Hyperphoria o°, Exophoria and Abduction 9 , 
Dr. Stevens stated in her presence that when she first came under, his care she 
was affected with chorea of the most violent type. She was unable to hold her 
water, and had great difficulty in getting a boarding-house on that account. 
She would urinate while at meals, in bed, and in Dr. Stevens’ waiting-room and 
office. This part of the trouble is entirely •well. She still has some chronic 
movements, but expresses herself as a hundredfold better. “An entirely new 
girl, in fact,” than she was. She then hated everything : She now enjoys life' 
.and returns to her home very happy. 

Dr. Webster. 


No. 12 .—Gertrude E. W., aged 24 years, epilepsy. Dr. Dana.—Father died 
iof phthisis, mother has migraine, sister has migraine; no epilepsy in family. 
Well until age of 19 , when fright caused present attacks. Menses at 16 , regular. 
At first developed slight seizures, which increased in frequency until in fall of 
1888 she was having two or three a day. During the attacks she loses conscious¬ 
ness, has spasmodic twitchmgs of face and arms, would fall if not seated, has 
headache and sleeps afterward. In summer of 1888 had four severe convulsions, 
during which she bit her tongue. Since epilepsy began migraine has stopped. 
Good physique, fair health, some constipation, digestion good, courses regular 
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pupils large and mobile. She is now having petit mal two or three times a fort- 
night, usually about time of menses; had one attack last week; was unwell 
from April r6th to 22d. She has been under bromides for the past six months, 
and these have reduced the number of attacks as stated. 

C. L. Dana, 

M. A. Starr. 

The ocular examination made May I ith by Dr. Webster showed that she had: 
R. hyperphoria. 7° to 9 0 ; esophoria, 8°; abduction, 5 0 ; myopia, (4.50 D.) Rt. 
and compound myopic astigmatism (8 D. = — 3.50 D. C. ax. 180°) left. 

Oct 23. She has had numerous operations during the summer; she feels 
better; she has had no severe convulsions since May 23, when she had one; she 
has slight seizures three or four times monthly. 

Nov. 4 She reports that she is now having only one or two attacks weekly, 
whereas before Dr. S. operated she was having five to six severe attacks a week. 
This latter statement is entirely inconsistent with the history as taken in April,, 
and is therefore worthless. Her condition is therefore about the same as when 
she was under bromide treatment. But contrasted with her condition last fall 
under no treatment whatever,when she was having one or two attacks a day, she 
is very much improved. 

Subsequent Clinical History .—This patient was steadily under Dr. Stevens’ 
treatment up to time of present record, Nov. 4th. and during this time took no 
bromides. Two weeks after leaving off bromides, May 23d, she had a haut mal 
attack and another Sept. 15, 1889; she has had no others. The petit mal attacks 
have been reduced from one almost every day to one or two weekly. When seen 
in April she said she was having petit mal attacks two or three times a fortnight, 
(vide record); now she says she had them nearly every day. A letter from Dr. 
Webster says that when seen by him Nov. 4th she was having petit mal attacks 
once or twice weekly. Hence her stories disagree and the question of her im¬ 
provement must remain an open one. She is certainly not cured. 

Ocular History.—She has been operated upon nine times (Dr. Webster) and 
has worn correcting glasses for the myopia and astigmatism. 

The following are records of these operations from notes made by Dr. Web¬ 
ster : 

May 11.— R. hyperphoria, 7° to 9 0 ; exophoria, 8°; abduction, 5 0 . 

May 13.—Operation of tenotomy of right sup. rectus, leaving R. hyper 
phoria 3 0 . 

May 31.—R. hyperphoria, r°; exophoria, 7 0 . Tenotomy of right interims, 
leaving exophoria, 3 0 , and no hyperphoria. 

Her condition Nov. 4th, as reported by Dr. Webster, is: 

20 

R. V. — with 4 D. 

30 

20 

L. V. — with 9 D. 

70 

Hyperphoria, o°, without correcting glasses; exophoria, 2°. 

With her myopia corrected, exophoria, i°. Ophthalmoscope shows large 
staphyloma posticum both eyes, the left much larger and extending all around 
the disk. 
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No. 13.—Mary A. M., school-teacher; epilepsy; Dr. Dana.—The family 
history is good. The patient had no infantile convulsions or nervous diseases 
during childhood; when 13 or 14 years old she began to have attacks character¬ 
ized by scintillations of light in the left eye, followed by blindness, but not by 
loss of consciousness and unaccompanied by twitchings or pain. They lasted 
one to three minutes. The present attacks came on at the age of 22, after un¬ 
usual hard work. They came on at first at night, during sleep, and she had at 
first only three or four yearly. They came on after menstruation, but the men¬ 
strual influence was not absolute. About four years ago she began to have them 
in the day time and they increased in number until when seen by me in March, 
1889, she was having two or three monthly. The attacks were preceded by the 
visual aura such as she had had for many years. They were accompanied by 
some convulsive movements and loss of consciousness, but were as a rule brief 
and abortive though occasionally severe. She had no petit mat. She had 
taken bromides a great deal since 1884, though not regularly. She complained 
of mental hebetude and loss of memory, though she was able to continue her 
school duties. She took bromides for but a short time under my direction, but 
was soon referred to the Commission for treatment. 

Ocular examination by Dr. Moore, May 11, after an operation by Dr. Ste¬ 
vens, showed strabismus divergent ten degrees and strabismus convergent Rt. 
three degrees, myopia and myopic ast gmatism. She went to Dr.Stevens March 
28th and was first operated upon May nth. 


Subsequent clinical history up to Dec. 2, 1889 : 
The patient reports that she had 


In March, 4 light seizures. 

“ April, 8 “ 

“ May, 7 “ (2 severe). 

“June, 9 “ (4 “ ). 

“July, 18 

“ Aug., 

“ Sept., 

“Oct., 5 

“ Nov., 11 “ 


(4 

13 

(i 


). Record incomplete. 


(1 


)• 


She states that her mind is clearer, she feels better, her attacks are lighter 
and not preceded by the aura; they are not lessened in number; she feels im¬ 
proved. 

The records show very little improvement, as will be seen in the disease it¬ 
self, although her subjective sensations are better. She still has the abortive 
attacks as often as ever and still has severe attacks. 

Ocular History. —The patient was operated upon five times. The records 


are given. 

May 11.—-Tenotomy of right externus with tendon resection of left exter- 
nus, leaving exophoria five degrees. Same operation had been done on left eye 
a week before. 

May 13.—The eye showed exophoria four to six degrees, with abduction 
twelve degrees. 

Oct. 26.—Examined by Dr. Moore, who found : Abd. six degrees, add. 
twenty degrees, esophoria two degrees at twenty feet. 

No. 14.—Agnes H., 31 years old Epilepsy, Dr. Birdsall. 
r Family history good, except an aunt possibly had epilepsy. 

Has had scarlet fever and other diseases of childhood, otherwise healthy. Ten 
years ago had a severe epileptic attack. Three years ago (1885) after death of 
mother, was taken with light seizure, without aura, severe convulsions or subse¬ 
quent somnolence. Since the increase in the frequency of the attacks, and also 
in their severity, interval never more than a month, often several slight attacks in 
a day. Has been subjected to variousforms of treatment. Menstruation irregular, 
is anaemic and constipated. Acknowledges former habits of masturbation, 
which at one time was very excessive, but claims that she does not indulge in it at 
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present. Patient is easily excited and becomes tremulous under slight excite¬ 
ment. Sister describes attacks as follows: 

Eyes are open, face is pale, does not usually cry out, except in severe- 
attacks, then utters “an awful sound like a nanny goat’s cry;” convulsive move¬ 
ment becomes general, sometimes has them while standing or sitting, usually they 
occur while in bed or sitting. Previous to date has not fallen but twice, does not 
bite tongue, but froths at mouth. Usually opisthtonous, left hand pressed against 
right leg, in convulsion, patient so rigid that they cannot move her. This stage 
of tonic and clonic spasms lasts about one minute then succeeds a period of con¬ 
fusion in which she often wanders about and does strange things, is dizzy and 
and sleeps at times; does not respond intelligently to questions at this time. 

Subsequent Notes .—Patient was put under bromide, Dec. 27, 1888, and 
attacks were partly controlled, but symptoms of brominism occurred under doses 
that barely prevented attacks. The slight attacks occurred, as shown in record, 
were chiefly at times when bromideswere reduced to correct brominism. Then 
during January, February and March, the patient had but one severe attack, 
(9 in January, 6 in February and 9 in March), and intervals of seven days 
occurred without any. A severe attack occurred March 30, and a serres of 7 
from April 2 to 5. At the time of series of seven attacks, in April, she had been 
under valerian alone. While free from bromide on April 20, another severe attack 
occurred. It was seen by Dr. Seguin, who confirmed diagnosis. She went to 


Case 14.—Annual Register of Attacks. 

Severe attacks, x. Slight attacks, . 



B 

B 

B 

a 

B 

B 

B 

B 

9 

□ 

B 

a 

a 

a 

a 

a 

1 

i 

a 

a 

Si 


m 

9! 

a 

a 

a 

SI 

0 

□ 

a 

a 

• 


■ 

■ 

■ 


■ 

■ 

■ 


■ 

■ 

B 

■ 

■ 

■ 

■ 


■ 

■ 

■ 

m 

■ 

■ 

m 

■: 



■ 

Dl 

a 

B 

■ 


3- 


■ 

B 

B 


H 




■ 

"1 

I 

: 

n 

1 

1 


D 


B 

D 

□ 

1 


Bi 




BI 

a. 


B 

L—3 


March. 

■ 

B 


■ 

■ 

9 



■ 

■ 


B 

B 

■ 

w. 

.1 

■ 

B 

B 


■ 

■ 

■ 

■ 

! 



■ 

■ 



UU 


Abril. 

B 

E 

ESI 


[V 

i 

■ 

B 




B 

is 






□ 

SS 

B 

B 

B! 





BI 

BI 

B 

U 

Mm 

lS~ 


9 

■ 

B 

■ 

B 

n 

a 

n 

i 

13 

a 


09 

B 

a 

ss 

E 

m 

fl 

B 


B 


B 


B 

B 

B 

BI 

□ 

U 

Efl 

M - 

mm 

■ 

■ 

D 


□ 


M 

B 

■ 

a 


B 


■ 

a 

B 

■ 

B 

B 

D 


B 

B 

B 


B 

B 

B 

B 

□ 

B 

n 

"L 

MMi 



B 


■ 

B 

m 


■ 

a 

B 

1! 


a 

m 

B 

fl 

B 


B 

B 

■ 





H 

B 

B 

B3 

BS 


Bo 


fl 

s 

■ 

B 

B 

B 

B 

B 

B 

B 

B 

B 

B 


m 

B 

B 


B 

B 

fl 


B 



ffi 

B 

B 

B 

B 





B 

B 



B 

EE 

B 



E 

B 

B 

fl 

B 


B 

fl 

B 

B 

B 


B 

B 



B 



B 

B 




Oct'r. 

■ 





■ 


■ 

■ 

■ 


■ 

B 


si 

R 

B 

B 

iB 

B 

B 

G 

a 

■ 

fl 

B 

m 


■ 

■ 





■ 

■ 



fl 

fl 


B 


B 

I 



B 

fl 

B 



fl 

fl 

B 

B 

B 

B 

B 

B 

B 

B 

■ 

B 




_ Quit. _ 

B 

■ 

L 

r 


■ 


c 


B 

t 

L 


c 


r 


n 

C 

C= 

r_ 


L 

L 

□ 

L_ 

U 

L 

L 

L_ 

— 

_ 

— 


see Dr. Stevens, April 25, and bromides were discontinued. ' Glasses were given 
the 27th. During May, patient had two severe attacks, and a greater number of 
light attacks than for any month previous since she came under observation. 29 
light attacks, semetimes two a day. and once three. During June she had three 
severe attacks, and 18 slight attacks. During July, 30 slight attacks but no 
severe one. Twice she had three attacks a day and on one day four. On Aug¬ 
ust 24, slight attacks but no severe ones. In September, one severe one and ten 
slight during the first eight days of the month. Then her own copy of chart of 
attacks was lost, but she says that attacks occurred nearly every day, sometimes 
twice a day, about as in the previous month. She was seen October 17, and re¬ 
ported seven attacks October 14, and one slight one each day after. Her general 
condition was about the same as on previous visits. She had been seen by Dr. 
Stevens and given glasses. 

Record is herewith subjoined-. February 6 ; March 12 ; April l 5 ; May 29 ; 
June 20 ; July 30 ; August4 ; September, attacks nearly every day, sometimes, 
two ; record destroyed ; October 13 to 30, 21. 
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Ocular History .—May 13. V. |g in each eye not improved by glasses. Ex- 
ophoria 6°. Abduction 14°. Tenotomy of the left Externus was done, leaving 
orthophoria and abduction 6 °. D Webster. 

October 30.—I examined A. H. this evening. She is an epileptic of 11 years 
standing, and she and her sister do not think she is much improved by the two 
operations that Dr. Stevens performed on her eyes. V. = |g -)- in each eye, 
but sees JS with both eyes at once with + 1 D, Accepts no glass with either eye 
singly. Hyperphoria 0°, Esophoria i°to 2°. In accom. exophoria 9° abduc. 5° 
adduct 27 0 . Sursumduction R i° L 1°. Opthal. exam, short, pale tempora 
halves of discs with physiological excavation both. Visual fields roughly testedl 
seem normal. No asthenopia and no diplopia or limitation of movement of the 
eyes. D. Webster. 


. TABULAR SUMMARY. 



CURED. 

IMPROVED. 

UNIMPROVED. 

UNKNOWN. I 

TOTAL. 

Epilepsy, . . . 

O 

3 

5 

I 

9 

Chorea, .... 

O 

3 

2 


5 


O 

6 

7 

I 

14 




A CORRECTION. 

To the Editor of the Journal of Nervous and Mental Diseases : 

The report of the discussion on the results of the work of the 
Stevens Commission, published in the Journal of November, 1889, 
contains letters from Drs. Weir, Amidon, and Ranney regarding 
the condition of some of my patients. These gentlemen make 
statements which directly contradict my own report upon these 
cases. In the discussion I explained upon what facts my opinion 
was based; but your published report does not contain these 
explanations, and I ask you, therefore, to permit them now : 

1. The case of Gertrude W. was put down by me as improved, 
and about her there is no controversy. She still has epilepsy both 
in haut mal and petit mal types. 

2. Mary McK. I put down unimproved for the simple reason 
that, though she felt better, yet she was having just as many fits as 
when I first saw her, according to my records. A few weeks before 
the report was made, Miss McK. called at my office and made a 
statement of the above effect to me. 

My notice of her case, in the clinic-book at the Post-Gra,duate 
Hospital, shows that, according to her statement in March, 1889, 
she was having two or three attacks of petit mal, or rather of abor¬ 
tive haut mal, monthly. The same statement was made to me at a 
second examination in April, 1889. Going by these records, and 
not by the present recollections of the patient, I concluded that her 
epileptic condition was essentially unchanged. This view is cer¬ 
tainly being confirmed, for during the first week in December last 
she had two severe attacks and three light attacks. 
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3. In the case of Aggie H. my record, made December, 1887, 
was that she was having then two to four attacks daily, but that she 
had had six to ten daily. This record agrees with Dr. Fisher’s, 
whose patient she was. The statement that she used to have thirty or 
forty attacks daily was not made to me, but may be true of her in 
past years. When sent to Dr. Stevens, however, she was having 
only the number stated, and she is having two or three daily now. 
It seems to me that her condition is not essentially changed, there¬ 
fore. 

4. The case of Patrick H. was reported slightly improved. He 
was not placed on the list of cases, because, as I understood, Dr. 
Stevens did not wish it, for his treatment was not kept up long 
enough. 

Dr. Stevens’ statements regarding him, however, are very inac¬ 
curate. He had had, before he was under the Commission’s treat¬ 
ment, at the most five haut mal and many petit mat attacks weekly. 
The month before treatment, however, he was having only two or 
three a week, as my records show. 

On December 5, 1888, he reported to me that he had had 
five haut mat attacks weekly and one to two petit mal daily. The 
improvement was very slight, and it seemed to be mainly in sub¬ 
jective sensations. 

The case of L. G. (p. 711), cited as an evidence of unfairness 
toward Dr. Stevens, was fully explained by me in the discussion. 
The girl lived in a New Jersey town some twenty miles away. The 
family was poor, and could not bring her in for treatment. I found 
that it was impossible to make her a Commission case, much to my 
regret. She came to the Post-Graduate clinic a few times irregu¬ 
larly; and so I sent her to Dr. Moore for relief of her strabismus, 
which was very manifest. He corrected it; but I heard a little later 
that the child was no better. 

Dr. Stevens’ charge of unfairness is utterly unfounded. I sent 
twelve cases of epilepsy to him in good faith, all as suitable for 
treatment as I could possibly get. A few seem a little improved; 
but even admitting all that Dr. Stevens asserts about them, none 
are cured, nor do they in any wise approximate to a cure. I have, 
for my part, felt much disappointment in the results, for I had 
hoped much more from the method. As the evidence stands, so 
far as epilepsy is concerned, it seems to me that treatment of ocular 
insufficiencies is perhaps not always valueless, but is entirely ineffi¬ 
cacious as a means of cure. 

My relations with Dr. Stevens have always been agreeable, and 
I esteem him so highly that his charge of gross unfairness was 
something of a surprise to me. I will grant him improvement in 
all the cases he asks; but even then the “ improved ” cases are so 
far from being cured that the concession would not change my 
opinion of the efficacy of his method. 

Very truly yours, 

C. L. Dana, M. D. 


50 W. 46th St., Jan. ?, 1890. 



